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Correspondence 


Evolution not Revolution 


ry large number of fundamental changes 
cretariatgia Methods of practice which the pro- 
Councilfission “must” be ready to accept be- 
dence infuse, presumably, he thinks they repre- 
> Afgnt the will of Parliament, and “ Parlia- 
ation nent is the mouthpiece of the people, 
ind each section of the community should 
byally accept its decision.” It should 
be pointed out that this Parliament was 
werefelected on issues which were already 
;s°Afdead and out of date when war broke 
hon Ut in 1939, and that the people of this 
country have had no opportunity what- 

wer of making known through Parlia- 
ment their wishes on the issue which 
;foonfronts the medical profession to-day. 

In other words, from a democratic 
pint of view no such revolutionary 
changes should be considered until a 
general election has been held. I do not 
advocate the holding of such an election 
now because it would obviously distract 
‘J tational energy and attention from the 
successful prosecution of the war. Fur- 
thermore, the present time with all its 
unnatural stress and tension does not pro- 
vide the proper atmosphere in which 
people can calmly consider important 
questions of social and domestic policy. 
Why should there be all this rush and 
urgency ? Assumption B presents prob- 
lems which should be considered in a 
peacetime atmosphere and not at a time 
rh of emotional turmoil such as the present. 
- Very properly Dr. Anderson regrets 
that in the past the Ministry of Health 
and the Government have “ shown little 
or no interest in our views and en- 
deavours ” as regards adequate provision 
4 of medical services and the betterment of 
public health. What now makes him 
think that they will show any more in- 
terest in our views in the future? He 
has obviously sensed the widespread and 
Increasing opposition among the rank and 
file to a State medical service, and puts 
it down to “a wave of emotionalism ” 
and to an “ultra-conservative outlook ” 
arising from the “ premature disclosure 

. of the Minister’s suggestions on 
the method of employment and _ re- 
muneration of doctors.” He says, “ This 
Iisa pity.” Is it? Might it not rather be 
a salutary warning of the sort of con- 
ditions we might expect ii ¢ allow this 
upheaval to take place duri.. the war.? 

- By all means let us consider and debate 
re anit changes in the methods and organization 
of medical practice if we deem them 
necessary in the public interest, but let us 
do so when _the war is over, and an 
atmosphere of peace and, let us hope, 
reason prevails! And however altruistic 
e (ned We may be as a profession, in considering 

the public interest let us not entirely lose 
sight of our own interests. The coming 
Annual Representative Meeting is likely 
to be a stormy one. I hope it will not be 
rendered more stormy by an agenda which 


ely 
Jelly 


will leave it perfectly free to choose 
whether the profession shall, so to speak, 
(a) hang itself or (b) agree to being boiled 
in oil, all other motions and amendments 
thereaftet falling to the ground.—I am, 
etc., 

Wolverhampton. A. VICTOR RUSSELL. 

Sir,—The profession must thank Dr. 
Anderson for his address in the Supple- 
ment of Sept. 4. Although not altogether 
acceptable, it gives us some idea of the 
present inside views of the Council, who 
have the better of us in knowing the de- 
tails of the recent discussions with the 
Minister ; which details, I earnestly hope, 
will be published as soon as possible after 
the White Paper, when the imposition of 
secrecy by the Minister will no longer 
apply. 

Dr. Anderson states that the Represen- 
tative Committee gave the Minister “ what 
it believes to be the views of the majority 
of the profession.” Would it not have 
been far better for the committee to have 
known more precisely these views in ad- 
vance? It is the omission of the B.M.A. 
to do so that has given rise to those in- 
dependent committees that he deplores. I 
do hope that his opinion of the possibility 
of legislation on broad lines to be fol- 
lowed by regulations will prove wrong. 
One knows to-day only too well of the 
most unsatisfactory position of regula- 
tions passed by Government Departments 
with very little control by Parliament. 
We must insist that whatever legislation 
is envisaged the passing of the necessary 
Acts must wait until after the war, and 
when the country can’be consulted in a 
constitutional manner. Discussions with 
patients fail to show that amount of cor- 
diality that has been assumed. We shall 
most certainly need the mobilization of 
our resources to treat with the Govern- 
ment, but I submit that the need is now. 
It is a truism that revolution can take 
place exceedingly quickly but that time 
is necessary for the proper functioning of 
evolution. 

Dr. Anderson’s reassurances that in his 
opinion the Government intend to pro- 
ceed with the main functions implicit in 
the Beveridge report are welcome, but 
would have been more so with an extant 
Government expression of their intentions 
in regard to conditions having a bearing 


on positive health. His remarks about: 


private practice are most welcome, ex- 
cept the advice that we should accept 
the Government’s decision whether the 
scheme should be for 90% or 100% of 
the population. The Representative Com- 
mittee was overruled in that respect. 

The explanations about the possibilities 
of some sort of control were far from 
satisfying, and the use of the word “ direc- 
tion” was far more frightening than 
“control.” It is possible for the control 
to be delegated to the individual doctors 
in the scheme without any external con- 
trol, central or local. What is wanted is 
integration. 

In the tentative discussion about the 
possible methods of remuneration one 
agrees that there must be the prin- 


ciple of payment for work done, but 
I fail to see why it must mean a capita- 
tion fee. It can as easily be an actual 
payment for each consultation and visit. 
I know it has been said that the Minister — 
would turn that down as being the equi- 
valent of giving the profession a blank 
cheque, but it would be far more fair to 
ourselves. Much is rightly made of the 
principle of free choice, but it is not 
emphasized that this should also apply to 
consultants. At the moment the success 
of a consultant depends or. the service he 
renders to the patient and also to the 
general practitioner. Is this discrimina- 
ting control to be lost? — 

Finally I would urge again that we 
ought to have not only a plan of cam- 
paign but also a plan in our minds of 
what we are prepared to accept and to 
get it brought to the notice of the Govern- 
ment before legislation shuts the door be- 
hind us ; it may well be in a prison of our 
own omissions.—I am, etc., 

Wolverhampton, L. B. PALING. 


Sir,—With regard to Dr. Anderson’s 
remarks on private practice I and others 
are very puzzled by his suggestions and 
how they are to be harmonized with the 
rules of medical ethics. Surely a patient 
who does not wish to transfer from the 
panel of Dr. “ B” is that doctor’s patient, 
and medical ethics prevent Dr. “C” from 
treating him. Also Dr. Anderson’s sug- 
gestion visualizes a patient wandering for 
treatment haphazard between his “ panel 
doctor” and a “ private doctor.” I can 
hardly imagine anything worse for all 
parties (even apart from medical ethics). 
—I am, etc., 

W. H. PALMER. 


The Council’s Recommendations 


Sir,—In wartime all roads lead to- 
wards State control, hence the danger of 
planning in such a period. For notwith- 
standing plausible arguments to the con- 
trary, and despite all the pitfalls, the 
abuses, and the imperfections, I hold that 
the safeguarding of individuality and in- 
dividual enterprise is the only sure and 
certain path of progress, and indeed of 
human happiness. Holding these views, 
I welcome the report of the Council of 
the B.M.A. with as much pleasure as, 
let it be confessed, surprise. In particu- 
lar do I applaud Recommendation B. 
This is one of those statements that a 
casual reader might pass over as a genera- 
lization requiring little reflection and no 
comment. Yet here are a short seven and 
a half lines deserving to be written in 
capital letters and containing a whole 
world of wisdom; here is the very 
marrow, not only of medical, but of all 
social reform. 

So often in the working of our political 
system, and perhaps in the working of 
the British temperament, the real funda- 
mentals of a problem become lost in a 
fog of side issues. In consequence the 


‘solutions are based on half-truths and 
faulty premisses, and not infrequently 
bring in their train a number of other 
evils, yet leave the underlying — 
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untouched. To take an example, real edu- 
cation consists in the exercise of the in- 
- telligence, and should be progressive and 
life-long ; yet money is poured out like 
water upon educating children whose sub- 
sequent lives will be spent, almost per- 
force, in following some soul-destroying 
and purely automatic occupation and 
whose intelligence exercise will be a 
twice-weekly sensation, largely sexual, 
at the cinema. In such circumstances 
intelligence withers and dies, leaving 
behind, all too often, frustration and 
bitterness. Again, selection of the best 
breeding stocks is practised by Nature 
and by man in every sphere of life with 
the sole exception of man himself. So 
long as this remains the case the phrase 
_“ positive health” is a farcical placebo. 
While not opposed to _ progressive 
change, I dare to think that the medi- 
cal services as they stand at present com- 
pare very favourably with any of the 
other_social services of the country. Yet 
they are being made a convenient scape- 
goat in the “freedom from disease cam- 
paign.” Recommendation B is of infi- 
nitely greater importance than Assump- 
tion B; would that it might receive the 
same share of advertisement! Health 
depends, inter alia, on freedom from care 
and upon contentment, and contentment 


depends on the exercise of the intelligence, _ 


in interest in employment—in short, on 
the preservation of the individual and 
individual enterprise and effort—I am, 
etc., ~ 
Wirksworth, Derbyshire. E. D. BROSTER. 
Sir,—The Supplement of Aug. 7 con- 
tains the recommendations of the Council 
of the B.M.A. for the consideration of 
Divisions preparatory to the Annual Re- 
presentative Meeting in September. There 
are 14 (A to N) of these recommenda- 
tions. Most of them are of the nature of 
camouflage ; Recommendation K is im- 
portant. The Council refers to its con- 
tents as “foundation”; Dr. C. Hill in 
the Journal of July 17 applies “ funda- 
mental” to the same. This recommenda- 
tion is, in fact, fundamentally right or 
fundamentally wrong. Every Division 
should most carefully scrutinize its im- 
plications before voting in favour. What 
they do about the other recommendations 
is relatively a matter of little importance. 


—I am, etc., 
Bexley, Kent. E. U. MAcWILLIAM. 


Sir,—The “ Principles ” put forward by 
the Council of the B.M.A. are most dis- 
appointing in that they do not properly 
reflect the very strong opposition that 
most doctors have to State medicine. I 
wish to express my personal misgiving. 
The panel service has little in its past to 
tempt one to perpetuate its method in the 
future.—I am, etc., 

Garelochhead. A. GUTHRIE BADENOCH. 


State Medical Service 


Sir,—It may be as weil to point out 
now that when victory has been finally 
attained the indispensable service of thou- 
sands of civilian doctors in uniform will 
have made this a reality, as it is im- 
possible to wage war without medical offi- 
cers. The vast majority of these men are 
volunteers, but it is unlikely that they will 
consent to join a State medical service 
on terms such as those revealed in Dr. 
Hill’s address in the Supplement of May 
22 (p. 11) just to hand. In such a service 
they would be also indispensable, for on 
them success too would equally depend. 


If these terms of service and remuneration 
are the best that stay-at-home bureaucrats 
can devise we are tempted to ask, Is this 
the democracy for which we are fighting? 
We view the future with considerable and 
increasing concern and not a little dismay. 
—We are, etc., 


A. A. W. BEACH, 
Surg. Lieut., R.N.V.R. 


J. W. Rag, 
Surg. Lieut., R.N.V.R. 


B.M.A. Policy 


Sir,—Some months ago there appeared 
in the Journal a leading article—B.M.A.- 
inspired, one assumes—urging on the 
profession the necessity for unity in view 
of the negotiations with the Minister of 
Health. At the A.R.M. last year a resolu- 
tion was passed which declared in favour 
of providing a medical service for 100% 
of the community. No. 32 of the Articles 
of Association of the B.M.A. lays down 
that the control and direction of policy 
of the Association shall be vested in the 
Representative Body, and No. 37 that the 
duty of the Council is to carry into 
execution resolutions passed by the Re- 
presentative Body. Consider then, in 
view of the foregoing, the following. . 

1. Some weeks ago Dr. Macdonald, 
writing as Chairman of the Representative 
Body, had a letter published in the Man- 
chester Guardian wherein he stated (and 
advocated the adoption) that extension of 
N.H.I. to dependants would implement 
Assumption B. 

2. Recommendation M of the Supple- 
mentary Report of Council takes a similar 
line to the above. 

3. Dr. Dain (Supplement, Aug. 7, p. 21), 
referring to the 100% inclusion, suggested 
“that whatever was done at the last 
A.R.M. there was no objection to putting 
forward new proposals.” Agreed, but 
surely the Council’s duty is to carry out 
the resolutions of the last A.R.M. rather 
than to neglect them altogether in favour 
of new proposals in their declaration of 
B.M.A. policy. 

4. A four-page circular has recently 
been circulated, signed by some members 
of Council, dissenting from the Supple- 
mentary Report of the Council. 

5. Dr. Anderson, speaking in Man- 
chester on Aug. 29 as B.M.A. Secretary, 
is reported thus: “ My personal opinion 
is unhesitatingly that if Parliament de- 
cides on the 100% we should accept it.” 

I submit that Dr. Macdonald, writing 
as Chairman of the Representative Body 
and therefore as a member of Council, 


‘ought not to advocate a scheme contrary 


to the resolution passed by the A.R.M. 
In his private capacity as Dr. Macdonald 
he can advocate anything he likes. So 
also in the case of Dr. Anderson ; when 
speaking as B.M.A. Secretary surely what 
he says should be official—i.e., Council— 
policy, yet he offers what should be 
Council’s policy as determined at the 
A.R.M. only as his private opinion. 

The dissentient publication mentioned 
in 4 above is most confusing to the rank 
and file. Is its existence due to inability 
of the Council to agree on the production 
of a minority report? That would seem 
to be the only explanation. . 

It is obvious from all this that there is 
little unity at Headquarters. How, then, are. 
the Divisions likely to achieve unity with 
such glaring examples of disagreement at 
the top? There is a fair number of 
Council in the Representative Committee, 
and what faith can we place in that body, 
which will in all probability be the 
Negotiating Committee (if members have 


as little say in the constitution of th 
latter body as they had in the former), jf 
they are not agreed among themselves) 
Further, what is to become of the new 
launched public relations campaign if the 
Secretary’s declared private opinion diffe; 
from Council’s official policy, which jp 
its turn is different from that of the Re. 
presentative Body. I contend from thi 
that it is high time that there was a settle; 
policy at Headquarters, and that that cap 


only come about by the Council’s carry.§ : 


ing into effect the decisions of the A.R.M, 
and putting its own individual personal 
opinions on one side once the A.R.M. has 
shown its direction. Unless this takes 
place the Ministry will, be in the ver 
favourable position of ruling because of 
ready-made division.—I am, etc., 

Lincoln. . WRay, 


British Medical Association 
ANNUAL 
REPRESENTATIVE MEETING, 194 


The Annual Representative Meeting of 
the B.M.A. will be held at B.M.A. House, 
Tavistock Square, London, W.C., on 
Tuesday, Wednesday, and Thursday, 
Sept. 21, 22, and 23, 1943. 


RESOLUTIONS BY BRANCHES AND 
DIVISIONS 


[The following complete the resolutions 
received at B.M.A. House by the appointed 
date, Sept. 4.] 

FUTURE OF MEDICAL SERVICES 

Motion by TyNesipE: That the recom 
mendations of the Council under the heading 
“Future of Medical Services” be not ap 
proved until the Representative Body is 
assured that the Council intends to uphold 
the present economic and professional stand- 
ing of general practitioners. 

Principles 

Recommendation A (Supplement, Sept. 
11, p. 

Amendment by BIRMINGHAM CE 
City OF EDINBURGH, NOTTINGHAMSHIRE, 
WINCHESTER: That the word “ available” 
be substituted for ‘* provided ” in para. (ii), 
so ‘eae with the wording of para. 
(iii). 

Amendment by Ise or WicuT: That the 
ay “normally ” be deleted from para. 
(iii). 

Motion by Swansea: That the polar of 
the British Medical Association should be 
the evolution of a comprehensive full-time 
salaried service, in conjunction with the 
adoption of the Beveridge report in its 
entirety. 

Recommendation C (Supplement, Sept. 
11, p. 36): d 


Amendment by SouTH BEDFORDSHIRE: 


That the words ‘ education and ”’ be insert 
between the words ‘“ medical ’’ and “ ser- 
vices ” in the last line. 


Amendment by BouRNEMOUTH: (1) That 
the words “upon sufficiency in personnel 
and facilities for treatment” be inserted 
after the word ‘“‘ depends ” in the first sen- 
tence. (2) That the words “ there should be 
a sufficiency in personnel and institutional 
accommodation ” be inserted after “ the 
country’s medical services’ in the second 
sentence. 

Amendment by Botton: That the words 
*“*and wherever economic barriers ... re 
moved ” be deleted. 

Sept. 


Recommendation D (Supplement, 
11, p. 36): 


Amendment by City: That the following 
be substituted for Recommendation D: 


“That in accordance with these general 
considerations the function of the State 
should be to provide a well-planned and 
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. co-ordinated medical service which will 
give to its citizens the full benefits of 
modern medical progress and to medical 
practitioners the fullest opportunity of 
exercising their existing skill and of de- 
veloping their own knowledge. The pro- 
vision of such a service will require a 
radical measure of reconstruction which 
will give the general practitioners a much 
higher status and a fuller recognition as 
the central core of any efficient medical 
service. 


Amendment by HOoLianp: That the fol- 


‘owing words be added: ‘“ That the State 


should carry out these functions in consul- 
tation with a medical advisory council con- 
sisting of representatives elected by the 
whole medical profession.” 


Recommendation E (Supplement, Sept. 
ll, p. 36): 
Amendment by City: That the following 
be substituted for Recommendation E: 
“This meeting is of the opinion that 
no lay authority should intervene in the 
doctor-patient relationship, but that a 
State which organizes and finances a ser- 
vice must have organizational control over 
it. Further, there is no evidence to show 
that the public is less well served by a 
salaried service, examples of which are 
public health, venereal diseases, and 
tuberculosis.” 


Amendment by BourRNEMOUTH and Win- 
CHESTER: That the first sentence be deleted, 
va this would apply only in a State Medical 

rvice. 


Amendment by Bristo_: That the words 
“organization and ” be deleted in the first 
sentence. 


Amendment by Sr. Pancras: That the 
words ‘‘ in their professional capacity ’’ be 
inserted after the words ‘“‘ should not assume 
control of doctors ’’ in the first sentence. 


Amendment by Braprorp: (1) That this 
meeting is opposed to a general practitioner 
and consultant medical service controlled by 
the State. (2) That the profession is not 
prepared to participate in any such service 
controlled by any local or regional authority 
through the medical officer of health or his 
staff, or otherwise. 


Amendment by WorcESTER AND BroMs- 
GROVE: That the profession rejects any pro- 
posal for the control of the future medical 
service by local authorities as at present 
constituted. 


Recommendation G (Supplement, Sept. 
ll, p. 37): 

Amendment by East Yorks and LEeEps: 
That the recommendation be amended to 
read as follows: ‘‘ That it is not in the 
public interest that the State should invade 
the doctor-patient relationship.” 


Amendment by Sr. Pancras: That the 
words “in the rendering of ” be substituted 
for ‘‘ rendering ’’ in the second sentence. 


Recommendation H (Supplement, Sept. 
ll, p. 37): 

Amendment by Leeps: That the recom- 
mendation be amended to read as follows: 


“That free choice of doctor should be 
reinforced by a method of remuneration 
which relates remuneration to the nature 
and amount of work done.” 


Amendment by City: That remuneration 
should be based on the amount and type of 
the work rendered, on*ability and seniority. 


Amendment by City oF EDINBURGH: That 
the word “and” be. substituted for the 
word ‘‘ or” before the words “ the number 
of persons for whom _ responsibility is 


accepted.” 


Recommendation I: 

That every member of the community should 
be free to consult the doctor of his choice either 
Officially, as when he consults the doctor he has 
selected under an official service, or privately, as 
when he consults some other doctor, whether that 
doctor is a member of an official service or not. 
Nothing should be done to encourage the splitting 
of the medical profession into two groups—the 
official doctors and the non-official doctors. 


Amendment by HoLtanp: That the fol- 
lowing be substituted for Recommendation 
I: ‘“* Every member of the community should 
be free to consult any doctor privately, 
whether that doctor is a member of the 
official service or not.” 


Amendment by Harrow :That the recom- 
mendation be amended to read as follows: 


“* That every member of the community 
shall have the right at his own expense 
to request treatment as a private patient 
from any doctor other than the doctor on 
whose list his name appears under a 
scheme administered by the State.” 


Amendment by Oxrorp: That the recom- 
mendation be amended to read as follows: 


‘* That every member of the community, 
whether entitled to avail himself of any 
official health service or not, should be 
free, if he so chooses, to utilize the ser- 
vices of the doctor of his choice, whether 
that doctor is a member of an official ser- 
vice or not. Nothing should be done to 
encourage the splitting of the medical pro- 
fession into two groups—the official doc- 
tors and the non-official doctors.” 


Amendment by WorCESTER AND BROMS- 
GROVE: That the recommendation be 
amended to read as follows: 


‘* That every member of the community 
should be free to consult the doctor of 
his choice, either officially, as when he 
consults the doctor he has selected under 
an official service, or privately, as when 
he consults some doctor other than his 
official doctor, whether that doctor is a 
member of an official service or not.” 


Amendment by KENSINGTON: That the 
first sentence, ‘‘ That every member of the 
community . . . official service or not,” be 
deleted. 


Amendment by City: That all the words 
after .. consults some other doctor ” 
be deleted and that there be substituted 
therefor: ‘‘ Private practice can be ade- 
quately dealt with by those doctors in part- 
time employment in the service.” 


Amendment by BristoL: That the second 
sentence, ‘‘ Nothing should . . . doctors,” 
be deleted. 


Amendment by Torquay: That the second 
sentence, ‘‘ Nothing should be done... 
doctors,’’ be deleted, as this appears to be 
a direct contradiction of the first part of 
the recommendation. 


Amendment by MuIp-CHESHIRE: That 
after ‘“‘ two groups ” in the second sentence 
there be inserted the words ‘“ for personal 
medical services.” 


Recommendation J: 


That consultants and specialists should normally 
be based on the hospital. For those persons who 
wish to be treated in private accommodation, 
whether part of a hospital or not, private con- 
sulting practice should continue as at present. 


Amendment by BriGHTON: That the words 
“attached to” be substituted for based 
on ”’ in the first sentence. 


Amendment by KENSINGTON: That the 
second sentence be deleted, so that the re- 
commendation reads: ‘‘ That consultants 
and specialists should normally be based on 
the hospital.’ 


Amendment by BIRMINGHAM: That after 
“wish ” in the second sentence the words 
“for private consultation or” be inserted. 


Amendment by GATESHEAD: That the 
words ‘as at present’ at the end of the 
recommendation be deleted. 


Motion by EAstBourNE: That in the event 
of the introduction of a comprehensive State 
medical service, including specialist and 
consultant services, it should be poSssible for 
a patient to obtain nursing-home accom- 
modation or private nursing attendance by 
extra payment, but that the specialist con- 
cerned should not be entitled to any extra 
payment. 

Recommendation K: 
That the central administrative structure set up 
by the State for the central administration of the 


medical service in the future should be a body 
concerned only with civilian health services, but 
it should be responsible ‘or all civilian health 
services administered by centra} government. The 
Minister to whom this central administrative body 
is responsible, should be advised on medical 
matters, including personnel, by a medical ad- 
visory committee, representative of the medical 
profession. Locally, new administrative bodies, 
responsible to the central authority, should cover 
wide areas and should be representative, directly 
or indirectly, of the community served and, in 
appropriate numbers, of the local medical pro- 
fession and voluntary hospitals. They should be 
advised on medical matters, including personnel, 
by local medical advisory committees representa- 
tive of the local medical profession. These ad- 
ministrative changes should be regarded as 
foundation changes to be completed before 
other changes are initiated. 


Amendment by Ho.Lianp: That the re- 
commendation be referred back to the Coun- 
cil for redrafting to make its implications 
beyond misinterpretation. 


Amendment by GATESHEAD: (1) That in 
the first sentence the words “* That the cen- 
tral administrative structure, which should 
be a corporate body, including adequate 
medical representation ” be substituted for 
‘* That the central administrative structure set 
up by the State,” and that the words “ con- 
cerned only with the civilian health services 
administered centrally, and that it should be 
responsible for all such services but not for 
civilian health services not so administered ”’ 
be substituted for the words “a body con- 
cerned only with civilian health services, 
but it should be responsible for all civilian 
health services administered by central 
government.” (2) That in the second sen- 
tence the words “ That the central adminis- 
trative body should be advised on medical 
matters, including personnel, by a_ purely 
medical advisory committee elected by the 
medical profession ” be substituted for the 
words ‘‘ The Minister to whom . . . medica} 
profession.” (3) That in the third sentence 
the words ‘and voluntary hospitals ’’ be 
deleted. (4) That in the last sentence but 
one the words “ elected by ”’ be substituted 
for the words “ representative of.” 


Amendment by NoRTHAMPTONSHIRE: That 
the words ‘ with adequate medical repre- 
sentation and should be” be inserted after 
“should be a body ” in the first sentence. 


Amendment by Leeps: That the first sen- 
tence be amended to read: ‘* That the cen- 
tral administrative structure should be a 
body concerned only with civilian health 
services and should be responsible for all 
civilian health services.” 


Amendment by NEWCASTLE-UPON-TYNE: 
That the words “ including personnel” be 
deleted from the second sentence, but re- 
tained in the fourth sentence. 


Amendment by City oF ABERDEEN: That 
the words ‘“ by a medical advisory com- 
mittee representative of and chosen by the 
medical profession, meeting at stated inter- 
vals and having the power to make its 
recommendations public ” be substituted for 
“by a medical advisory committee repre- 


sentative of the medical profession ’’ in the . 


second sentence. 


Amendment by Sr. Pancras: That. (a) in 
the second sentence of Recommendation K, 
referring to local new administrative bodies, 
the words ‘“ appropriate numbers ” be re- 
placed by the words “ appropriate propor- 
tion’; (b) in the last sentence the words 
““to be completed before other changes are 
initiated ’”’ be replaced by “and to te an 
essential part of any new arrangements. 


Amendment by IsLe or WiGHT: That in 
the third sentence the words “ directly or 
indirectly ” be deleted and that the follow- 
ing be substituted, “ in equal numbers (dl) 
of the community served, (2) of the local 
medical profession and voluntary hospitals. 


Amendment by City: That the last sen- 
tence be deleted. 
Amendment by Preston: That the words 


«“ whose chief executive officer should be a 


medical man” be inserted after “ local 
medical advisory committees’ in the last 
sentence but one. 
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Amendment by Torquay: That through- 
out the recommendation the words “ repre- 
sentative of and elected by the medical pro- 
fession ” be substituted for “* representative 
of the medical profession.” 


_ Amendment by Hatirax: That the follow- 
ing be inserted before the last sentence: 
“The medical members of the central ad- 
ministrative body shall be elected by the 
medical members of the local administrative 


Motion by WaNDsworTH: That it is essen- 
tial in the public interest that any national 
medicat service should be administered by 
a corporate body and not a Government 
Department. 


Motion by IsLe oF WiGHT: That the medi- 
cal personnel of local administrative bodies 
and of local medical advisory committees 
should have had at least ten years’ experience 
of general or consultant practice. 


Motion by CLEVELAND: That all medical 
services at present administered by the State 
should be administered by the Ministry re- 
sponsible for the health services and not 
by any other Department of the State. 


Recommendation L: 


That all branches of medical practice should 
be regarded as a single service, and it is undesir- 
able that a detailed scheme for general practi- 


tioners should be framed and put into operation | 


without corresponding arrangements for other 
branches of practice. 


~ Amendmerft by ReiGaTE: That the recom- 
mendation be amended to read: “ That all 
branches of medical practice should be re- 
garded as a single service.” The remainder 
of the recommendation to be deleted. 


Amendment by CLEVELAND: That the 
words “ that all branches of medical prac- 
tice should be regarded as a single service, 
and ” be deleted. 


Amendment by PLtyMouTH: the 
words “ it is essential that no detailed scheme 
for general practice ” be substituted for “ it 
is undesirable that a detailed scheme for 
general practitioners.” 


Immediate Proposals 


Motion by Harrow: That in view of the 
impossibility of implementing Recommenda- 
tion M without a great increase of medical 
personnel, the term “ Preliminary Pro- 
posals ”’ be substituted for ‘ Immediate 


Recommendation M: 

That, pending the consideration and comple- 
tion of the foundation administrative changes 
mentioned in Recommendation K, Assumption B 
should be satisfied by an. extension of National 
Health tmsurance to include dependants of in- 
sured persons and others of like economic status 
and to cover consultant and specialist services 
and laboratory and ‘hospital facilities as well as 
general practitioner service. Those persons with 
incomes above the existing limits could, if Parlia- 
ment decides to make the service available to 
every member of the community, be permitted to 
become voluntary contributors to the extended 
service. A_ reconstruction of insurance com- 
mittees would be necessary. 


Amendment by East YorKSHIRE: That 
the Representative Body instructs the Coun- 
cil to prepare statistics showing the relation- 
ship between the “ doctor-hours ” available 
and “ patient-hours ’” required before Re- 
commendation M is considered. 


Amendment by Swansea: That Recom- 
— M be amended to read as 
ollows : 


“ (a) That in the meantime there should 
be an extension of the Natiqnal Health 
Insurance benefit to include consultants, 
specialist services, laboratory and hospital 
facilities, as well as general practitioner 
services; (b) that “services should 
be available to all.” 


Amendment by Leeps: That any compre- 
hensive medical service must be available 


-to the whole community, with adequate 
‘ facilities for contracting out. 


Amendment by Giascow: That Recom- 
M be amended to read as 
ollows: 


mendation M_ be 
follows : 


mendation M 
follows: 


“That the profession recommends a 
two-way extension of N.H.I. at the present 
income level to include dependants and 
with complete hospital and specialist ser- 
vices and experimental health centres, 
provided that the terms and .conditions 
negotiated with the Government are satis- 
factory to the medical profession and that 
control is by ad hoc regional committees.” 


Amendment by WORCESTER AND BROMS- 
GROVE: That Recommendation M_ be 
amended to read as follows: 


“ That, while being in favour of the 
extension of the National Health Insur- 
ance Scheme to include dependants of 
insured persons and others of a like 
economic status, as the reasonable de- 
mands of the profession with regard to 
the revision of the existing capitation rate 
have not been met they would not be 
prepared to agree to any new arrangement 
to cover dependants until their just claims 
have been settled to their satisfaction.” 


Amendment by HarroGaTeE: That Recom- 


mendation M be amended to read as 
follows: 


“That, pending the consideration and 
completion of the foundation administra- 
tive changes mentioned in Recommenda- 
tion K, Assumption B should be satis- 
fied by an extension of National Health 
Insurance to include dependants of in- 
sured persons and others of like economic 
status and to cover consultant and special- 
ist services and laboratory and hospital 
facilities as well as general practitioner 
service. Those persons with incomes 
above the existing limits should not be 
permitted to become contributors to the 
extended service.” 


Amendment by That Re- 


commendation M be amended to read as 
follows: 


‘““That the Representative Body con- 
siders that Assumption B should be satis- 
fied by an extension of National Health 
Insurance to include dependants of in- 
sured persons and others of like economic 
status and to cover consultant and special- 
ist services and laboratory and hospital 
facilities as well as general practitioner 
services, always provided that the re- 
muneration is acceptable to the profes- 
sion. Those persons with incomes above 
the existing limits could, if Parliament 
decides to make the service available to 
every member of the community, be per- 
mitted to become voluntary contributors 
to the extended service. A reconstruction 
of insurance committees would be re- 
quired.” 


Amendment by REIGATE: That Recom- 
amended to -read as 


“That Assumption B should be satis- 
fied by an extension of National Health 
Insurance to include dependants of in- 
sured persons and others of like economic 
status whose income does not exceed £250 
a year and/or £420 a year, provided that 
the capitation fee is adequate and that 
certain anomalies are removed, and to 
cover consultant and specialist services 
and laboratory and hospital facilities as 
well as general practitioner service.” 


Amendment by Oxrorp: That Recom- 
be amended to read as 


“That, pending the consideration and 
completion of the foundation adminis- 
trative changes mentioned in Recom- 
mendation K, a step towards satisfying 
Assumption B should be made by exten- 
sion of the National Health Insurance to 


include dependants of insured persons and | 


others of like economic status and to 
cover consultant and specialist services 
and laboratory and hospital facilities as 
well as general practitioner service. On 
the completion of the foundation adminis- 
trative changes, Assumption B should be 
satisfied by extending the insurance scheme 
to cover 100% of the population. In the 


interim those persons above the National 
Health Insurance limits could, if Parlia. 
ment decides to make the service avail. 
able to every member of the community, 


be permitted to become voluntary con. 
tributors to the extended service. A re. 
construction of insurance committees 


would be necessary.” - 


Amendment by NorTH BEDFORDSHIRE: 
That Recommendation M be amended to 
read as follows: 


‘“* That, pending the consideration and 
completion of the foundation administra- 
tive changes mentioned in Recommenda- 
tion K, Assumption B should be satisfied 
by an extension of National Health In- 
surance to include dependants of insured 
persons and others of like economic status 
up to an income limit of £250 and to 
cover consultant and specialist services 
and laboratory and hospital facilities as 
well as general practitioner services.” 


Amendment by HENDON: That the words 
‘only when a sufficient number of medical 
practitioners is available ’’ be inserted after 
** should be satisfied ’’ in the first sentence. 


Amendment by BatH: That the words 
‘“and that the service should be improved 
from time to time as recommended by the 
profession *’ be inserted after ‘‘ general prac- 
titioner service ”’ in’ the first sentence. 


Amendment by City oF EDINBURGH: That 
in the first sentence the words ‘“* Assumption 
B should be satisfied by an ’’ be deleted and 
replaced by the words “ and that as a step 
towards the satisfaction of Assumption B 
there should be an.” 


Amendment by Harrow: (1) That the 
words ‘‘ when sufficient medical personnel 
has become available” be inserted after 
“* Assumption B should ”’ in the first sen- 
tence. (2) That the second* sentence— 
“Those persons with incomes. . . ex- 
tended service,”’ be deleted. 


Amendment by SOUTH-EASTERN COUNTIES: 
That the words “ provided that the exten- 
sion of benefits to dependants should not 
be undertaken through the agency of the 
approved societies” be inserted after 
““ general practitioner service” in the first 
sentence. 


Amendment by CHESTERFIELD: That the 
words ‘* but no such extension of National 
Health Insurance could be approved by the 
medical profession if, thereby, increased con- 


trol or influence was accorded to the ap- | 


proved societies ” be inserted after “ general 
practitioner service ’’ in the first sentence. 


Amendment by LeiGH: That the words 
“ provided that for the general practitioner 
service a capitation fee of 15s. per member 
of the family is paid” be inserted after 
“general practitioner service” in the first 
sentence. 


Amendment by West Sussex: (1) That. 


the words “ provided that the income limit 
for dependants should not exceed £250 per 
annum ” be inserted after ‘‘ general practi- 
tioner service’ in the first sentence. (2) 
That the words “ provided that the practi- 
tioner’s remuneration were satisfactory and 
considerably higher than at the present 
time ”’ be inserted after ‘‘ extended service ” 
in the second sentence. 


Amendment by IsLE oF WiGHT: (1) That 
the following should be inserted after the 
words “ general practitioner service ’’ at the 
end of the first sentence: 


““The proposed extension would only 
be acceptable if the present capitation fee 
is raised to what the profession considers 
to be an adequate level.” 

(2) That at the end of the last sentence 


but one the following words should be in- 
serted after ‘‘ permitted to become volun- 


tary contributors to the extended service ”: 


“ That if this group is included the capi- 
tation fee for all insured persons should 
be proportionately raised.” 


Amendment by CLEVELAND: That the 
words ‘ those persons with incomes above 
an agreed limit ” be substituted for “ those 
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persons with incomes above the existing 
limits ’’ in the second’ sentence. 


Amendment by BrapForD: That a modi- 


fied panel system with wider scope, a 
definite income limit, and accessory services 
available, be adhered to. 


Amendment by ALDERSHOT AND BASING- 
stOKE: Jhat the words “ provided that no 
changes be made in the income limit or 
terms of the National Health Insurance ser- 
yice without negotiation with the medical 
profession” be inserted after extended 
service ’’ in the second sentence. 


-Amendment by NotTTINGHAM: That the 
last sentence but one should read: ‘ That 
if Parliament decides to, make the services 
available to persons with incomes above the 
existing limits as voluntary contributors 
there should be a compensatory increase in 
the capitation fee.” 


Amendment by NorTHAMPTONSHIRE: That 
the following sentence be added to the re- 
commendation: ‘* While the Representative 
Body agrees with the foregoing recom- 
mendation, it desires to point out that a 
reconstruction of insurance committees will 
probably at a later stage lead to difficulties 
in the setting up of the administrative bodies 
referred to in Recommendation K 


Amendment by MIpD-CHESHIRE: That 
after “‘ general practitioner service ’’ the last 
paragraph be deleted and the following in- 
serted: ‘* That those persons with an income 
above the existing limits should be en- 
couraged to make provision for medical ser- 
vices by joining mutual insurance schemes 
along existing lines.” 


Motion by EastspourNeE: That there be 
no discussion with the Government on 
Recommendation M until a satisfactory re- 
muneration be agreed upon. 


Recommendation N: 


That there should be initiated, by arrangement 
and agreement between the Government and the 
profession, organized experiments in group prac- 
tice, including health centres of different kinds. 
Future developments in group practice should de- 
pend upon the results of such clinical and ad- 
ministrative experimentation. 
Amendment by Dersy: That the recom- 

mendation be amended to read as follows: 

“That medical services, in the main, 
should remain in statu quo until the in- 
troduction of a complete new service or 
until, at a future date, a review of medi- 
cal personnel and equipment should 
render some interim change both prac- 
ticable and desirable.” 


Amendment by IsLE OF WiGHT: That the 
following words be inserted at the begin- 
ning of the motion: ‘* That this meeting 
welcomes the principle of health centres and 
group practice and is prepared to col- 
laborate.”’ 


Amendment by That before 
the word “ profession ’? there be inserted 
“local medical.” 


Amendment by OxForp: That the recom-. 


mendation be amended to read as follows: 


“That there should be initiated, by 
arrangement and agreement between the 
Government and the profession, organ- 
ized experiments in the methods of prac- 
tice, such as group practice, including 
health centres of different kinds and 
general practitioner hospital units at- 
tached to general hospitals. Future 
developments in group practice should 
depend upon the results of such clinical 
and administrative experimentation.” 


. Motion by NortH STAFFORDSHIRE: That 
in the opinion of the Representative Body 
an efficient general practitioner service is 
not dependant on the establishment of 
health centres. - 


_ Motion by NorTH STAFFORDSHIRE: That 
it is the opinion of the Representative Body 
that the establishment of compulsory health 
centres would endanger the preservation of 
a free profession. 


Motion by BoLTton: That the Govern- . 


ment should be responsible for all the 


‘cated directly and 


expenses entailed in the organization of trial 
health centres, particularly in regard to 
premises and equipment. 


Miscellaneous 


Motion by NortH BEDFORDSHIRE: That 
the Representative Body: 


(a) is of the opinion that no steps should 
be taken to commit the medical profession 
with the Ministry of Health without first 
ascertaining the views of each member of 
the medical profession (at home and over- 
seas) ; 

(b) is satisfied that among the members 
of the B.M.A. there is, rightly or wrongly, 
a grave lack of confidence in the resolution 
and tenacity of purpose of the Representa- 
tive Body and the Council to further the 
best interests of the public and profession, 
and that this grave lack of confidence is 
responsible for the existence of so many 
non-members in the profession ; 

(c) believes that a successful issue in the 
present business of the B.M.A. depends 
largely on the increase in (1) confidence in 
and (2) membership of the B.M.A., and 
that these ends will both be achieved by 
an Act of Faith by the Representative Body, 
Council, and permanent staff, communi- 
individually to each 
medical practitioner on the Register; 

(d) believes that this Act of Faith should 
take the form of a Declaration by the 
Representative Body, Council, and _per- 
manent staff that: (1) having considered a 
referendum and decided upon the best plan 
or a medical service for the public and 
profession they will not agree to accept any 
important modification without the authority 
of a new referendum to the whole medical 
profession; and (2) no one belonging to 
these bodies or permanent staff will accept 
any honour from the Government in res- 
pect of his services in connexion with the 
B.M.A. affairs; 

(e) that the adoption of these resolutions 
does not necessarily imply a want of con- 
— in these bodies or the permanent 
staff ; 

(f) that as there appears to be great 
anxiety among members of H.M. Forces as 
to the method adopted by the B.M.A. to 
obtain their views, they should be circular- 
ized as to the nature of the steps proposed 
to be taken in this direction. 


Motion by East Yorks: That the Repre- 
sentative Body, representing the great 
majority of qualified medical practitioners 
in the country, strongly deprecates the action 
of the Government in considering Assump- 
tion B (the comprehensive health and re- 
habilitation service for the nation) while not 
at the same time tackling the social security 
plan of Beveridge as a whole. 


Motion by East Yorks: That the Repre- 
sentative Body, agreeing with the general 
principles of the Beveridge plan, strongly 
recommends that every effort be made to 
increase the number of qualified medical 
practitioners, and considers that to this end 
medical schools should be established at 
provincial university colleges where no 
facilities at present exist, but where the 
initial training could be given and ample 
clinical material is available. 


Motion by Oxrorp: That it is essential 
to increase the number of actively practis- 
ing doctors, since without this increase the 
aims of Recommendations B (now A) and 
M of the Council cannot be realized. 


_ Motion by GaTesHEaD: That the follow- 
ing recommendation be inserted after recom- 
mendation L: 


That the medical officer of health of 
any area should not act as the general 
executive officer of the administrative 
body in that area. His functions should 
be confined to matters of preventive medi- 
cine proper. He should work in close 
co-operation with the general practitioner 
service, but should not be responsible in 
any way for its administration. 


Motion by WorcESTER AND BROMSGROVE : 
That inquiry be made as to whether the 


number of practitioners at present avail- 
able, or available on the cessation of the 
war with the release of Service personnel, 
will be sufficient for the implementation of 
Assumption B of the Beveridge report, ond 
that Branches and Divisions be advised of 
any information available and of any views 
on this question. 


Motion by East Yorks: That the Repre- 
sentative Body considers that the time is 
now opportune for discussions between Sir 
William Beveridge and a committee repre- 
sentative of the medical profession regard- 
ing Assumption B of the report. 


Motion by Torquay: That the Repre- 
sentative Body is of opinion that in future 
negotiation with the Ministry of Health the 
British: Medical Association should be repre- 
sented personally at every meeting by Coun- 
sel experienced in Parliamentary procedure. 


Motion by SHROPSHIRE AND Mip-WALEs: 
That it is imperative at the present stage in 
the evolution of medical practice that the 
British Medical Association should avail 
itself of, the services of learned Counsel with 
medico-political experience. 


Motion by SHEFFIELD: That the Council 
be instructed to retain the whole-time ser- 
vices of an eminent barrister who shall con- 
sider all proposed legislation affecting the 
profession, and shall advise the Council in 
all matters for negotiation with Ministers 
of the Crown and all Government com- 
mittees. 


Motion by NortH Starrs: That the 
Representative Body is of the opinion that 
the negotiating body to be set up should 
not commence operations without making 
it quite clear to the Minister that it reserves 
the right to make a full report of all pro- 
ceedings to the Representative Body. 


Motion by ReapING: That the Repre- 
sentative Body is not in favour of any 
secrecy in any discussions the Council of 
the B.M.A. may hold. 

Motion by Oxrorp: That in order to 
ensure the maximum personal and profes- 
sional freedom and responsibility, no doctor 
shall be prohibited from or penalized for 
the expression or publication of his views 
on professional matters taken on the widest 
basis or of facts and figures learnt or dis- 
covered during his professional work, and 
that all medical advisory committees shall 
be free to publish their views and reports 
fully and independently of the views of the 
bodies they advise, with the single proviso 
that no material which might identify a 
particular individual shall be so published. 


Motion by Oxrorp: That greater efforts. 


should be made to consult public opinion 
on the organization of the medical services 
through the various kinds of machinery 
now available. 


Motion by Oxrorp: That greater efforts 
should be made to instruct public opinion 
through the work of a salaried public rela- 
tions officer of the British Medical Associa- 
tion. 

Motion by Harrow: That the Represen- 
tative Body is of opinion that to facilitate 
enunciation of the profession’s views and 
proposals prior to the appointment of 
negotiators with the Government, a_ far 
larger proportion of the Journal should be 
made available for articles and letters on 


medical planning and public relations than 


has been available in the past. 


Motion by BarNSTAPLE: That under any 
scheme of reorganization it is essential that 
the economical and social status of the 
practitioner should not be degraded. 


_ Motion by NewcasTtLe-uPON-TyNE: That 
a national medical service which preserves 
the existing relationship of doctors and 
patients will demand of the doctors a high 
ethical standard on the matter of certifica- 
-tion. One of the main causes of the present 
laxity is the intolerable increase in the num- 
ber of certificates of every kind. Under a 
better organized service these should be 
much reduced and the profession should, 
at the same time, be prepared to accept any 
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reasonable supervision of certification, as 
4 the appointment of additional medical 
referees. 


Motion by West Sussex: That the Repre- 
sentative Body regrets that the Medical 
Practitioners Union has no representation 
on the Representative Committee, and that 
in the interests of unanimity of the profes- 
sion immediate steps be taken to reverse 
the decision of the Joint Conference of the 
Representative Body and the Panel Con- 
ference on March 31, 1943 (Supplement, 
April 10), and that representatives be elected 
pro rata to the membership of the M.P.U. 


Motion by West Sussex: That each 
member of the profession be asked to sign 
a legal document that he or she will refuse 
to take part in any “ future service” the 
terms and natute of which are not accept- 
able to 75% of the profession: the bond 
not to be binding unless signed by 90% of 
the profession. 


_ Motion by BirmincHaM: That all practi- 
tioners on the Medical Register shall have 
right to participate in any health service. 


Motion by Camss anp Hunts: That both 
for electing members of the negotiating 
committee and for making decisions on ne- 
gotiations with the Government, machinery 
should be created by which all doctors on 
the Medical Register would be represented. 


Motion by BrapForp: That the British 
Medical Association be asked to issue as 
soon as possible a suitable questionary to 
ascertain the views of the whole profession 
on medical services. The detailed tabulated 
results to be published in the Journal, and 
each signatory to indicate the type of prac- 
tice in which he or she is engaged. 


Motion by BarnsLey: That in view of 
the widespread dissatisfaction among the 
general practitioners throughout the country 
regarding the suggested changes in medical 
services, the individual practitioner’s opinion 
should be obtained by a suitable postal 
questionary in the manner which already 
exists in the Royal College of Surgeons, etc., 
and which would appear to be the only 
method possible to elicit the opinion of those 
practitioners serving in H.M. Forces. 


_ Motion by Braprorp: That each Divi- 
sion send nominations to its Branch, the 
Branch to select one or two names to be 
forwarded to the Annual Representative 
Meeting. From these candidates A.R.M. to 
elect the negotiating committee to meet the 
Government. 


OTHER MOTIONS 


Group of Part-time Consultants and 
Specialists 


Motion by IsL—E oF WiGuT: That this 
meeting requests the Council to take steps, 
by the formation of a group or other 
means, to watch the interests of the part- 
time consultant and specialist. 


N.F.S. and Civil Defence Personnel 

Motion by IsLe oF WiGHT: That (with 
reference to the paragraph of the Annual 
Report under the above heading) the Repre- 
sentative Body is of opinion: 

(1) That a capitation fee of 12s. for 
the medical treatment of ex-regular fire- 
men to cover treatment and the supply 
of ordinary drugs and dressings is inade- 
quate; (2) that a capitation fee not !ess 
than 9s. 9d. exclusive of drugs and dress- 
ings should be payable; (3) that it should 
not be obligatory upon the medical officer 
to supply drugs and dressings where he 
does not ordinarily dispense, and 


ings, should not be less than that paid 
under N.H.I.; (4) that provision for mile- 
age should be payable above two miles 
as in the case of National Health Insur- 
ance patients. 


Doctors’ Maids 
Motion by IsLE oF WicHT: That (with 
reference to the paragraph of the Annual 
Report under the above heading) the Repre- 
sentative Body requests the Council to de- 
mand from the Ministry of Labour that 


the pay- 
ment, if he does supply drugs and dress- / 


arrangements be made for the civil direction 
under the Essential Works Order of women 
to domestic service in doctors’ houses when 
such domestic help cannot be obtained 
through the usual channels. This is con- 
sidered essential for the maintenance of an 
efficient medical service. 


Superannuation of Public Health Medical 
cers 
Motion by LANARKSHIRE: That the Coun- 
cil be instructed to take the necessary steps 
to have the present national superannuation 
scheme applicable to medical officers in the 
public health and allied services amended 
as follows: (1) The extension of the scheme 
to include the wives of all contributors in 
order that the benefits and pension rights 
due to an officer shall, on his death, be con- 
tinued to his widow; (2) the retiring age of 
medical officers be reduced from 65 years, 
as at present, to 60 years. 


General Practice Committee 
Motion by BrapForD: That the Council 
be asked to formulate a method of electing 
the General Practice Committee on a geo- 
graphical basis in order to arouse more local 
interest in the proceedings of the committee 


and a closer nee of its works by the 


rank and file of the Association. 

Increase in Size of B.M.J. Supplement 

Motion by Leeps: That the Representa- 
tive Body, with a full realization of the war- 
time. difficulties of publishing, requests the 
Council to increase materially the size of 
the Supplement to the British Medical 
Journal. This is necessary because of the 
vital importance of current and impending 
events in medical politics. 


Advertisement of Appointments 
Motion by BrapForD: That no appoint- 
ment the terms of which impose restrictions 
on the scientific freedom of the holder or 
require permission to be obtained for the 
publication of scientific material shall be 
advertised in the British Medical Journal. 


MEDICAL WAR RELIEF FUND 
FIFTIETH LIST 


Amount previously acknowledged—£50,518 12s. 
11d. and £100 34% Conversion Stock and £40 3% 
Defence Bonds; also £20 6s. 6d. for Books for 
Prisoners of War. 

Individual Subscriptions 

£5.—Mr. B. H. Pidcock, Winchester (Sth dona- 
tion). 

£2 2s.—Major W. Happer, I.M.S., and Mrs. 
Happer (18th donation). 

10s. —Dr. T. B. Evans, Prestatyn (17th dona- 
tion). 

£161 1s. 7d. ($720.03)—Canadian Medical Associa- 
tion—per Dr. Patch (amount already sent £1,972 
1l1s.): Individual subscriptions from Saskatchewan, 
$670.03 (Sth donation) ; Moose Jaw Medical Society, 
Saskatchewan, $45.00; Oxford County Medical 
Society, Ontario, $5.00 (2nd donation). 

£46 10s.—Doncaster Division—per Mr. Dougal 
Callender (amount already sent, £127 lls. 6d.): 
Dr. J. M. Agascar, £2 2s.; Dr. J. Ashurst, £3 3s. ; 
Dr. Ian Campbell, £2 2s.; Dr. R. S. Gilchrist, 
£1 lls. 6d.; Dr. B. Hart, £3 3s.; Dr. A. E: 
Huckett, £1 10s.; Dr. T. L. B. 
Dr. Jayaker, £2 2s.; 
Dr. N. M. MacLean, £5 5s. ; Dr. A. W. Marrison, 
£2 2s. (2nd donation); Dr. J. M. McArthur, 
£2 2s.; Dr. J. M. O'Donnell, £1 11s. 6d.; Dr. 
P. J. Shields, £2 2s.; Mr. Stevenson, £3 3s.; Dr. 
W. Thomson, £3 3s. (2nd donation) ; Dr. J. Wylie, 
£2 2s.; Dr. Yuill, £1 10s.; Dr. S. P. Rowlands, 


£1 10s. 

£4 10s.—Leigh Division—per Dr. Young (amount 
already sent, £56 9s.) 

Total—£50,738 7s. Od. and £100 34% Con- 
version Stock and £40 3% Defence Bonds. 


Sums for Books for Prisoners of War 
Amount previously acknowledged—£20 6s. 6d. 
£2 2s.—Sir Hugh Lett, London. 
£1 1Is.—Dr. G. C. Anderson, London; Dr. C. 

Hill, London; Dr. A. Macrae, London. 
£1—Dr. F. H. A. Clayton, Clevedon, Som. 
Total—£26 11s. 6d. 


Dr Carrick G. Payton has accepted the 
appointment of medical officer of health, 
school medical officer, tuberculosis officer, 
and medical superintendent of hospitals in 
the county borough of Dewsbury. 


H.M. Forces Appointments 


ROYAL NAVY 
Surg. Lieut.-Cmdr. S. J. Wheeler to be Surg, 
Cmdr. 


Royal NAVAL VOLUNTEER RESERVE 


Prob. Temp. Surg. Lieuts. G. N. Bard, F. J, 
Beilby, R. C. Bignold, M. J. Brosnan, A. A, G, 
Carson, W. J. Driscoll, A. Finlayson, D. M., 
Forsyth, J. F. D. Frazer, S. Fuller, J. Gemmell, 
D. C. Haig, D. Hay, A. McQueen, D. A. Maclver, 
J. Millar, A. A. McC. Miller, P. J. Murphy, W. P, 
Small, J. I. Walker, D. R. Wallace, W. . 
D. C. Macdonald, S. H. Purser, E. G. Sita, H. A, 
Smith, P. W. Tait, G. U. Thomas, A. F. McInnes, 
J. C. M. Macdonald, M. R. Neeley, H. M. J, 
Rowan, J. F. R. Withycombe, and S. L. Melville 
to be Temp. Surg. Lieuts. 

Prob. Temp. Surg. Lieut. (Miss) M. A. M. N. 
Graham to be Temp. Surg. Lieut. 


ARMY 
The following Consultant, R.A.M.C., has been 


promoted to the local rank of Brig.: War Subs. 
Capt. (Temp. Major) (acting Col.) G. I. Scott. 


ROYAL ARMY MEDICAL CORPS 


Short Service Commission.—K. Greenwood to be 
Lieut. (on probation). 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


The following M.O.s have been granted com- 
missions in .the rank of Lieut.: Sarah J. Adams, 
Muriel Bannister, Cecile Shapiro, Elizabeth M. Mills, 
Jegn L. Broughton, Sheila M. Burt, Brenda M. 
Mead, Mary A. Ashton, Alice Davies, Elizabeth 
S. N. Fenton, Marion Ferguson, Margaret N. Lea, 
Margaret M. Loughnan, Anabel M. Turner. 


COLONIAL MEDICAL SERVICE 


The followirfe appointment is announced: N. L. 
Mills, M.R.C.S., L.R.C.P., Medical Officer, Tangan- 
yika Territory. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) Re 
vision course in anaesthetics, Oct. 4 to 16: lectures 
daily at the Royal Cancer Hospital, practical demon- 
strations at various London hospitals. (2) Final 
F.R.C.S. clinical surgery week-end course at the 
Hillingdon County Hospital, Sat. and Sun., Oct. 23 
and 24. (3) Week-end course in rheumatism at the 
Rheumatic Unit of St. Stephen’s (L.C.C.) Hospital, 
all day, Sat. and Sun., Oct. 23 and 24. 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W. 
—Brompton Hospital: Tues. and Thurs., 
p.m., M.R.C.P. course in chest diseases. Royal 
Chest Hospital: Wed., 3.30 p.m., M.R.C.P. 
course in cardiology. West End Hospital for 


Nervous Diseases: Tues. and Fri. 3 p.m, 
M.R.C.P. course in neurology. London 
Homoeopathic Hospital: Wed. afternoons, 


Clinical surgery demonstrations. St. Mary Is- 
lington Hospital: Wed., 2 p.m., Final F.R.C.S, 
course in surgery. London Homoeopathic Hos- 
pital: Sat. (Sept. 25), 2.30 p.m., Final F.R.CS. 
demonstration of cases. 

GLASGOW UNIVERSITY: DEPARTMENT OF OPHTHAL- 
MOLOGY.—Wed., 8 p.m. Dr. J. M. Robson: Ex- 
perimental Corneal Ulcers. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name 

address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 


GaRMANY.—On Sept. 4, 1943, to Dr. Joyce Garmany 
(née —e of Surg. Lieut. Gerald Gar- 
many, R.N.V.R., a son. 

Sept. 9, 1943, at 20, Burnbank 
Terrace, Glasgow, to Surg. Lieut. J. H. A. 
Jewell, R.N.V.R. and Mrs. Jewell, a son. 

KENDALL.—On Sept. 4, 1943, at the London Hos- 
pital, to Dr. and Mrs. E. J. C. Kendall, a seco 
daughter (Judith). 


MARRIAGE 


BRADMORE—ROBINSON.—In Edinburgh on Aug. 28, 
1943, Herbert Michael Bradmore, M.B., Ch.B., 
to Rosemary Robertson Murray Robinson, M.B., 
Ch.B. 


DEATH 


BurcEss.—Sept. 8, 1943, at Bonaccord, Stanley, 
Perthshire, Robert Burgess, M.B., C.M., husband 
of Esme Gertrude Middleton. \ 
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